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	Award Mechanism
	e.g., Anti-Cancer Challenge (insert event year) Pilot Projects

	Project Title    
	>>Insert here<<
	Track (Track 1 or 2)


	Contact PI  
	>>Insert here<<

	Co-PI(s)
	>>Insert here<<

	Reporting Period
Refer to Notice of Award for dates
	DD-MM-YYYY to DD-MM-YYYY 
	Is this a no-cost extension (NCE) period? (Yes or No)

	Did your project use a CFCCC Shared Resource? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, which one(s):      

	Did you collaborate with a DOT/MTB?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, which one(s):      

	If this is the final project period, do you have remaining balance in your budget?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (interim period)
	If yes, please indicate remaining balance:      
Complete Section III to request a no-cost extension.


Instructions: Portions of this report (Section I, II) may be shared with donors and during community events. Section I: Progress Report - should be no more than 2 pages (single-spaced, 11pt Arial font). A detailed budget is not required. Section II: Outcomes - complete if this pilot led to any of the listed product categories. Section III – No-Cost Extension (NCE) Request – complete only if you are requesting a NCE. Submit the completed report to cfcccpilots@hs.uci.edu. 
I. PROGRESS REPORT (max. 2 pages)
A. Results and Discussion. Summarize the progress made toward each of the original specific aims and discuss the significance of the results. Highlight collaborations with Center members, resources, or other institutions. Note any unexpected outcomes and significant departures from the original aims or approved protocols and reasons for the change. If you have made progress towards an NIH/NCI R01 or other peer-reviewed grant submission or launch of an IIT, please summarize that as well.
B. Describe any significant technical or programmatic issues (if any) that impeded the research (e.g., patient accrual, unavailability of resources or tools, hiring of personnel) and how you resolved them. If this is a multi-year project, describe any anticipated delays and your plans to mitigate them.  
II. OUTCOMES
Please answer the following questions on outcomes that directly resulted from this pilot project. Be as specific as possible. Your responses will help us track return on investment and highlight the impact of your project towards ending cancer.
A. Did this project lead to an extramural grant? 





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, list the funding source award#, project title, PI, award amount, and period of performance.
B. Did this project lead to publications? 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, list the full citation of accepted manuscripts. 
C. Did this project help lead to the filing of patent(s)? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please list the patent(s). 
D. Did this project help lead to the creation of companies? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please list the companies and any links to websites.

E. Did this project have impact on the needs of the catchment area population?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe the impact (2-3 sentences).

F. Did this project have clinical trial impact (e.g., IIT, patient accruals)? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please describe the impact.

If your project involved patient accrual to clinical trials, please provide a 2-3 sentence description of this progress, including the number of patients accrued.

III. NO-COST EXTENSION REQUEST (If applicable. Max. 1 page)
Requests should discuss obstacles to completing the goals outlined in the approved application (e.g., delays in completing a specific aim, in hiring key personnel, or in access to equipment or data) and will be evaluated against the objectives of the Pilot Project program; i.e., whether preliminary data critical to an imminent peer-reviewed grant application will be acquired or significant progress towards the launch of an investigator-initiated trial be made. 
	Requested New End Date
	[Type here]
	
	Remaining Balance
	[Type here]


1. Please describe the reason for the NCE request.
2. Please describe the activities that you plan to accomplish during the NCE period and how the remaining funds will be used.
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